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Secondary Prevention of coronary heart disease: baseline status of patients in a
CHD study
Gong Yanjun, Hong Tao, Jiang Jie, Yu Ronghui, Han Xiaoning, Yu Yang,
Chu Songyun, Huo Yong
Peking University First Hospital
Objectives: Despite the availability of various prevention guidelines on coronary
heart disease, but secondary prevention practice is still sub-optimal. There were few
reports on the status of Chinese CHD secondary prevention practice. The 11th-5 year
National Key Technologies R&D Program for CHD is a study focus on early diag-
nosis and prevention and cure of CHD. We do a survey on the baseline status of
secondary prevention of CHD. This survey sought to see how guideline-recommended
treatments and target goals are adopted and attained in patients with CHD in China.
Methods: The study was performed in 84 hospitals during 2007-2010 in China. In-
patients or outpatients in department of cardiology who met any one of the following
criteria were diagnosed as coronary heart disease and were invited to participate the
study : deﬁnitely previous myocardial infarction, more than 50% narrowing of major
coronary artery or main branch vessel diagnosed by coronary angiography or CTA,
typical symptoms of exertional angina with typical ischemic ECG change or positive
exercise test, symptoms of acute coronary syndrome with dynamic ECG change or
TnI elevation. All patients participating in the study were required to sign an informed
consent. Patients basic demographic information, past medical history, lab results and
medication information were collected. Life modiﬁcation or treatment goals were
deﬁned as: blood pressure<140/90 mmHg, low-density lipoprotein cholesterol (LDL-
C)<2.6mmol/L, HbA1c<7%, BMI<24kg/m2, male waistline <90cm and female
waistline<85cm.
Results: In total, 12219 patients participate in this study and 73.5% was male. Age
was 61.510.6 years, height was 166.97.5cm, weight was70.311.1kg. 55.0% had
a history of smoking and among those 54.3% still continue smoking. 8.3% had family
history of premature CAD. 66.3%, 60.3%, 26.0% and 10.7% of patients had past
history of hypertentsion, hyperlipidemia, diabetes mellitus and cerebrovascular dis-
ease respectively. Antithrombotics, statins, B blockers and ACEI/ARB were used in
98.5%, 90.3%, 83.4% and 79.6% of patients. Treatment and life modiﬁcation goals for
cardiovascular risk factors were suboptimally attained: blood pressure in 72.6% of
patients, LDL-C in 52.4% of patients, HbA1c in 72.6% of patients, BMI in 35.8% of
patients, waistline in 47.5%% and 43.6% of male and female patients respectively.
Conclusions: This survey showed relatively satisfactory usage rate of guideline-rec-
ommended medications in Chinese clinical practice. But treatment and life modiﬁ-
cation goals attaining rates were unsatisfactory especially in body weight control. We
should do more efforts to improve Chinese CHD secondary prevention status.
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Objectives: To assess the prevalence of pre-hypertension and hypertension in
Shanghai as well as to investigate the association between the overweight/obesity and
adolescent hypertension.
Methods: A total of 4175 schoolchildren aged 11-17 years in four schools in
Shanghai were assessed in May 2010. All students were visited at school by trained
nurses or physicians who administered a questionnaire and carried out anthropometric
measurements. Anthropometric measurements included height, weight, heart rate and
blood pressure. Repeat measurements were obtained in students with elevated BP in
one month. The pre-hypertension/hypertension was deﬁned on the basis of the 2004
National High Blood Pressure Education Program Working Group deﬁnitions. The
overweight and obesity was deﬁned using cutoff points recommended by Working
Group of Obesity, China (WGOC).
Results: Participants were 15.01.9 (meanSD) years old, with 52.3% (2183) being
girls and 47.7% (1992) boys. Blood pressure distribution was 72.5% (76.3% for girls
and 68.3% for boys) normal, 18.0% (14.2% for girls and 22.1% for boys) pre-hy-
pertension, 8.3% Stage 1 hypertension (8.2% for girls and 8.3% for boys) and 1.3%
Stage 2 hypertension (1.3% for girls and 1.3% for boys). A prevalence of overweight
and obesity were 6.7% and 3.0% for girls; and 13.7% and 6.3% for boys. Multivar-
iable logistic regression model was used to adjust for gender, age, parental history of
hypertension and physical activities. The adjusted odds ratio (OR) and 95% conﬁ-
dence interval (95%CI) of prevalence elevated blood pressure associated with over-
weight and obesity were 1.42 (1.16-1.75) and 2.35 (1.78-3.11), respectively.
Conclusions: The prevalence of elevated blood pressure is common in adolescents in
Shanghai, overweight and obesity is possibly associated with the elevated blood
pressure.
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Prevalence of pulmonary artery hypertension in patients with chistosomiasis of
China Dongting Lake area
Huang Xiao, Yu Zaixin
Department of Cardiology, Xiangya Hospital, Central South UniversityJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/EObjectives: To investigate the prevalence of pulmonary artery hypertension (PAH) in
schistosomiasis patients around Dongting Lake area.
Methods: 18829 positive cases with schistosomiasis from two hospital of Yueyang
City were consulted. PAH is deﬁned by a pulmonary arterial systolic pressure (PASP)
more than 40 mmHg, and transthoracic Doppler echocardiography is the main in-
strument to determine the pressure of PASP. All the other information such as de-
mographic data, abdominal ultrasound scan, chest X-ray ﬁlm, electrocardiograph
(ECG), hepatic function and so on were collected from the case history.
Results: 10 patients are presented with an PASP more than 40 mmHg, and the
prevalence of PAH in patients with schistosomiasis around Dongting Lake area is
0.053%. PAH- positive patients have a large mean age than PAH-negative patients
(P¼0.005), while there is no signiﬁcant correlation between gender and risk of PAH
(P¼0.079). No signiﬁcant correlation between portal hypertension and PAH is found.
What’s more, the present study demonstrates that the importance of ECG and chest X
ray ﬁlm in diagnosis of PAH is limited.
Conclusions: The prevalence of PAH in schistosomiasis patients around Dongting
Lake area is 0.053%, which is much lower than recognized before.
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Differences in Mean Platelet Volume (MPV) among healthy Uygur, Kazakh and
Han ethnic groups in Xinjiang, China
Zhao Qian, Yang Yining
Department of Cardiology, First Afﬁliated Hospital of Xinjiang Medical University
Objectives: Platelets play an important role in atherogenesis, inﬂammation and
atherosclerosis. Mean platelet volume (MPV), a measure of platelet size in every
blood count is increasingly recognized as an important marker of platelet activity. It
has been reported that MPV value was increased in cardiovascular diseases, acute
myocardial infarction, acute ischemic stroke, pre-eclampsia and renal artery stenosis
MPV in healthy population has not been studied before in Xinjiang Uygur Autono-
mous Region, China. Therefore, the objective of this study was to measure the normal
value of MPV and observe the differences in MPV range among three ethnic groups
(Uygur, Kazakh & Han) in Xinjiang, China.
Methods: A total of 3362 subjects (1238 Uygur, 948 Kazakh & 1176 Han) with age
range of 18 to 98 years were interviewed for this study. All the subjects underwent a
questionnaire about present, past and family history, and physical examination by their
family physicians. Furthermore, clinical examinations test were performed for all the
participants. Subjects who had hypertension, diabetes, dyslipidemia, body mass index
(BMI)  28 Kg/m2, coronary artery disease, metabolic syndrome, chronic use of any
drugs (including anti-platelets), smoking, heavy drinking, cancer, creatinine 120
mmol/L, abnormal pulmonary, liver and thyroid function tests were excluded from the
ﬁnal study. Complete blood counts were done by the automated hematology analysis
system Beckman Coulter LH750 (Beckman Coulter Inc, Brea, CA, USA) within 2
hours of venipuncture. ANOVA and Chi-square test were performed to detect the
differences among three groups. Spearman’s correlation was used as a test of corre-
lation between PLT, MPV and PDW.
Results: Total 1343 healthy subjects (468 Uygur, 454 Kazakh & 421 Han) were
included in the ﬁnal study. Mean MPV of three ethnic groups (Uygur, Kazakh & Han)
was 9.41.6 fL, 9.61.5 fL and 11.01.2 fL respectively. Han ethnic group had
higher MPV than the other two (Uygur & Kazakh) ethnic groups (P<0.001 &
P<0.001 respectively). Uygur ethnic group had lower MPV than Han and Kazakh
ethnic groups (P<0.001 & P<0.001 respectively). Kazakh ethnic group had higher
MPV than Uygur ethnic group (P<0.001) but lower than Han ethnic group (P<0.001).
There was signiﬁcant negative correlation between PLT and MPV (r¼-0.317,
P<0.001) and there was also signiﬁcant negative correlation between PLT and PDW
(r¼-0.228, P<0.001). But there was positive correlation between MPV and PDW
(r¼+0.346, P<0.001). Moreover, PLT was inversely correlated with hemoglobin
(r¼-0.078, P<0.005).
Conclusions: There were signiﬁcant ethnic differences in the value of MPV among
healthy Uygur, Kazakh and Han ethnic groups. These signiﬁcant differences in the
normal value of MPV can be utilized to observe and/or predict the prevalence of
cardio-cerebrovascular diseases among these ethnic groups in Xinjiang, China.
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Objectives: To explore the incidence of congenital heart disease (CHD) based on the
prevention and treatment network of CHD in Guangdong province.
Methods: The prevention and treatment network of CHD in Guangdong province
comprises 35 general hospitals andmaternal and child care service centers from 18 cities
distributed in all directions ofGuangdong province. Fetus and infants less than 1 year old
were monitored for CHD in all included clinical sites from 2004 to 2012. The overall
incidence of CHD were calculated and stratiﬁed according to outcomes, gender,pidemiology, Prevention and Control C95
residence and age of mothers. The frequency of different forms of CHD were identiﬁed
according to the outcomes including total birth, live birth and still birth.
Results: Totally, 638791 fetus and infants were monitored in our network from Jan 1,
2004 to Dec 31, 2012 and 6045 were diagnosed with CHD. The overall incidence of
CHD was 9.46 per 1000 and it was signiﬁcantly higher in still birth (34.03& vs 9.02&
in live birth, P¼0.00), infants died in 7 days after birth (40.03&), male (8.05& vs
7.27& in female, P¼0.00), urban residence (9.37& vs 8.79& in rural residence,
P¼0.016) and gravidas younger than 25 or older than 35. The incidence of CHD
showed an uprising tendency from 2004 to 2012 and the regional distribution changed
during this period. 126 (42.42%) in 297 cases diagnosed prenatally were therapeutic
terminated. VSD, PDA and ASD were the most common CHD forms on the whole.
Conclusions: The CHD network study of Guangdong province is the ﬁrst province-
wide hospital-based study of CHD in China. The incidence of CHD and frequencies of
different lesion forms in Guangdong province were comparable with other studies.
There was an uprising incidence rate from 2004 to 2012 which mainly attributed the
improvement of diagnostic techniques. The prenatal diagnosis rate was low, while the
therapeutic termination of the pregnancy rate was high. Related risk factors for CHD
need to be analyzed in the near future.
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Hypertension in China: Time Trend on Its Prevalence, Awareness, Treatment,
and Control, Between 2004 and 2010
Li Yichong, Wang Limin, Zhou Maigeng
National Center for Chronic and Non-communicable Disease Control and
Prevention, Chinese Center for Disease Control and Prevention
Objectives: To describe trend in hypertension prevalence, awareness, treatment and
control in China from 2004 to 2010.
Methods: The China Chronic Disease and Risk Factors Surveillance, a series of
nationally representative surveys, included 172655 adults aged 18-69 years (32987 in
2004, 49116 in 2007, and 91484 in 2010) using stratiﬁed multistage probability
sampling. All surveys were adjusted to the year 2010 China population with post-
stratiﬁcation.
Results: Hypertension prevalence rose from 19.8% (95% CI 18.2%-21.5%) in 2004 to
30.6% (95%CI 28.8%-32.3%) in 2010, and it increased signiﬁcantly across age, sex, and
urban/rural areas. Women consistently had higher hypertension prevalence than men in
three surveys, and the sex difference was widening (2.2% in 2004 vs 4.9% in 2010,
P¼0.027). Awareness improved over time from 2004 (30.3%, 95%CI 27.9%-32.8%) to
2010 (34.1%, 95%CI 32.2%-35.9%), but control was getting worse from 8.5% (95%CI
7.2%-9.7%) in 2004 to 6.7% (95% CI 6.0%-7.4%) in 2010. Women had better aware-
ness, treatment and control than did men in the three surveys, while urban residents had
better than did their rural counterparts. Awareness discrepancy between both genders
narrowed over time (11.1% in 2004 vs 6.4% in 2010, P<0.01), along with that between
urban and rural areas (11.9% in 2004 vs 4.2% in 2010, P<0.01). Difference of hyper-
tension control between genders became smaller (3.0% in 2004 vs 1.0% in 2010,
P¼0.03), but it did not change between urban and rural areas (P¼0.43).
Conclusions: Hypertension prevalence increased rapidly from 2004 to 2010. Despite
a slightly improved awareness, control is still unacceptably poor and appears to
become worsening.
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Objectives: The prevalence of hypertension, obesity and diabetes hasn’t been well
studied in Xinjiang, China. The present epidemiological study was performed to
determine the prevalence of hypertension, obesity and diabetes and to discuss the risk
factors.
Methods: Our data came from the Cardiovascular Risk Survey (CRS) study designed
to investigate the prevalence and risk factors for cardiovascular diseases in Xinjiang
from October 2007 to March 2010. 14122 participants (5583 Hans, 4620 Uygurs, and
3919 Kazaks) completed the survey and examination. Hypertension was deﬁned as
systolic or diastolic blood pressure or both 140/90 mmHg measured on occasion or
treatment for hypertension, obesity was deﬁned as body mass index 25 kg/m2,
diabetes was deﬁned by the American Diabetes Association 2009 criteria. The risk
factors detected by multivariate logistic regression analysis.
Results: The prevalence of hypertension, obesity and diabetes of Xinjiang was
40.1% (men: 42.1% vs women: 38.4%), 26.9% (men: 27.8% vs women: 26.2%) and
6.1% (men: 7.1% vs women:5.2%) respectively. the prevalence of hypertension,
obesity and diabetes in men was signiﬁcantly higher (c2¼20.0, P¼0.00, c2¼127.7,
P¼0.00 and c2¼20.6, P¼0.00) than that in women and was signiﬁcantly different in
the three ethnic groups. Independently, the prevalence of hypertension was 50.3%,
32.9% and 38.9% among Kazaks, Uygurs and Han (c2¼274.6, P¼0.00). The
obesity was 35.4.7%, 29.1% and 19.1% (c2¼340.9, P¼0.00), and diabetes was
3.5%, 6.0% and 8.0% (c2¼78.4, P¼0.00). Based on multiple logistic regression
analysis, the signiﬁcant risk factors for hypertension and diabetes were age, over-
weight/obesity, hypertriglyceridemia, hypercholesterolemia and alcohol intake of
over 30 g/day.C96 JACC Vol 64/16/Suppl C j October 16Conclusions: The considerably high prevalence of hypertension, overweight/obesity
and diabetes among the minority population aged over 35 of Xinjiang. Age, increased
body mass index, hypercholesterolemia and 30 g/d alcohol intake can be counted as
risk factors for hypertension and diabetes.
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Relationship between four blood pressure indexes and ischemic stroke in patients
with uncontrolled hypertension
Zuo Huijuan, Lin Yun, Wang Jinwen, Deng Liqun, Su Jianglian
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Objectives: Ischemic stroke is the leading cardiovascular event for hypertension
patients in China. It was estimated, patients with hypertension were over 266 million,
and the control rate was 6.1%. In a majority of uncontrolled hypertensions, which
predictor associated with risk of Ischemic Stroke? We analyzed the relationship be-
tween systolic blood pressure (SBP), diastolic blood pressure (DBP), pulse pressure
(PP) and mean arterial pressure (MAP) and Ischemic stroke.
Methods: In this cross-sectional survey, subjects with hypertension aged above 35
years and beyond standard BP control were recruited from the general medicine clinic
of Beijing Anzhen Hospital and its afﬁliated community health centers from March to
December 2012. BP is measured twice with an interval of 5-10 minutes. The average
of both measurements was recorded. Patients beyond standard BP control are those
with SBP140mmHg and/or DBP 90mmHg. Ischemic Stroke was suspected with
symptoms of numbness, abnormal speech, transitional blindness, vertigo, nausea,
deviated eyes and mouth, hemiplegia, dribbling, and etc. Patients are transferred to
specialists, examined with brain CT or MRI, and diagnosed with ischemic stroke,
transient ischemic attack (TIA), cerebral thrombosis or lacunar infarction.
Results: After adjustment for 7 additional covariates, high tertile and quartile PP
patients and high quartile MAP patients were associated with higher risk of ischemic
stroke compared with the patients with lowest quartile PP and MAP the Odds Ratio
(OR) was 2.497 (1.329-4.693), 2.226 (1.141-4.543), and 1.708 (1.063-2.746)
respectively. Compared with SBP<140mmHg, SBP>150mmHg showed an increased
risk by 170% and 110%. No signiﬁcant difference in stroke risk was found across
categories of DBP. Four predictors were introduced to the mutifactorial model, only
SBP entered into the model. Compared with SBP<140mmHg, relative risk of stroke is
1.386 (95% CI 0.670-2.866) for SBP between 140-149mmHg, 2.777 (95% CI 1.356-
5.688) for SBP between 150-159mmHg, 2.116 (95% CI 1.038-4.314) for
SBP160mmHg. Accuracy analysis found SBP shows the biggest area under ROC
curves, which is 64.3%.
Conclusions: Conclusion SBP is associated with higher risk of ischemic stroke in
patients with uncontrolled hypertension than other three blood pressure indexes.
Doctors should focus on the decrease of SBP, and try to help patients with uncon-
trolled hypertension to decreased SBP under 150mmHg.
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Objectives: In China, the incidence of hypertension is signiﬁcantly higher in the
northern than that in the southern area. Such regional factors may also affect
the incidence of prehypertension. We performed a retrospective study in Shunde Des-
trict, Guangdong Province, Southern China, using the community-based health check-
up information, to explore the incidence and combined cardiovascular risk factors of
prehypertension. e:ZH-CN;mso-bidi-language:AR-SA’>prehypertensive subgroups.
Methods: Community-based health check-up information was collected in the Health
Management Center of the First People’s Hospital of Shunde. Individuals were
divided into hypertension (BP 140/90 mmHg, or previous diagnosed as hyperten-
sion and now taking anti-hypertensive medicines); prehypertension, and optimal BP
(BP<120/80 mmHg). Prevalence and risk factors of prehypertension were analyzed.
Prehypertension was further divided into low range (BP 120-129/80-84 mmHg) and
high range (BP 130-139/85-89 mmHg) subgroups. The cardiovascular risk factors in
the subgroups were compared.
Results: (1) 5362 cases (aged 35 years) were initially reviewed and 651 of them
were excluded due to missing data. Finally, 4711 cases (male 2674, female 2037)
were analyzed. The proportion of optimal BP, prehypertension and hypertension
were 39.1% (1842 cases), 38.6% (1819 cases) and 22.3% (1050 cases) respectively.
The incidence of prehypertension was higher in male than in female (43.5% vs
32.2%, P<0.001). (2) The average age, proportion of male, overweight, impaired
fasting glucose (IFG), dyslipidemia, hyperuricemia, levels of fasting plasma
glucose (FPG), total cholesterol (TC), triglycerides (TG), body mass index (BMI)
and serum uric acid (UA) were signiﬁcantly higher in prehypertension group than
that in optimal BP group (all P<0.05). (3) The proportion of male, overweight and
IFG, levels of BMI and FPG were higher in low range prehypertension than that in
optimal BP group (all P<0.05), but there were no signiﬁcant difference in other
cardiovascular risk factors (all P>0.05). The proportion of male, overweight,
obesity, dyslipidemia, diabetes, IFG and hyperuricemia, levels of BMI, TC, low
density lipoprotein-cholesterol, TG, FPG and UA were higher in high range–19, 2014 j GW-ICC Abstracts/Epidemiology, Prevention and Control
